FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ol @R v | Feb 191997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

| DOCUMENT # KQ9446 2
RHING EQUIPMENT CORPORATION

Pnn-:ipﬁI Foane of Busingss ) Mailing Address ”"III” I’I m" ||m MH Iml I"I m" III" Iml ||||| ||||||||" III[

% SAMUEL R. SHAPRE % SAMUEL R. SHAPRE
1313 W. ZARRAGOSSA ST, PO BOX 107
PENSACOLA FL 32501 PENSACOLA FL 325¢1.0107
us 3. Date Incorporated or Qualified | 38 Date of Lasl Re;?ort
2. Prncpal Fiace of Busmess [ 28, Mailing Address 4. FEI Number Applied For
7] _ 26| 58-2054853 ' Not Applicable
Sule, Apt #, etc Suite, Apt #, elc. 4
uie. ap e I ! P & 6. Cartificate of Status Desired 0 $|3-75 Additional
EL,, S ) 27 Fea Required
| City & State Cily & Stale 8. Etection Campaign Financing $5.00 MayBe
23] o 28] Trust Fund Contribution ] Added 1o Fees
7ip | teaunuy L dp Country 8. This corporalion has liability for intanglible tax under s. 199,032,
m o 25L 29] m Florida Statutes K ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81
 SHARPE, SAMUEL R, Name
1313 W, ZARRAGOSSA ST, 82| Street Address (P.O. Box Wumber is Not Acceplable)
PENSACOLA FL 32501
83
84| Ciy FL 85| Zip Code
|91, Pursuant 19 the provisions of Sections 6(J7 0502 and 607.1508, Florida $tatules, the above-named corporation submits this statement lor the purposs of changing its registered

office o negistered agent, oF both, n the State of Horida Such change was authorized by the corporation's boaro of directors. | hereby accept the appointmeant as registerad
agent, [ am faniliar witt, and accept the ohhgations of, Section GD7.050%, Florida Statutes.

CR2E034 (9/96)

SIGNATURE i e
atre, Bipwedd ae ot et e of pepstescd agent avd une Fapgacabla (NOTE' Registered Agert signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CT oGt 1TME T3 Change . 1] Acdition

NAME SHARPE, SAMUEL R. 1.7 NAWE

sweenAnakss | 1313 W, ZARRAGOSSA ST, 1 STREET ADDRESS

Y-St AP PENSACOLA FL 14 CITY-5T- 2P

e P o [T cerEse 23 TITLE [ Change L] Adsition

NavE SHARPE, CONSTANCE W. 22 NAME

swiiraonss | 1313 W, ZARRAGOSSA ST. 23 STREET ADDRESS o

cvstoe | PENSAGOLAFL 2 4CTY-ST-2P '

THLE 1T [T DELETE 31 TILE [ TChange L] Addition

NN 3.2 HAME

S"HEET ADDFESS, 33 STREET ADDRESS

evosaw 34.CITY-S1-2IP

Tiiee { T oELETE 417MLE [T Change L] Addition

HAME . 4 7 NAME

STRIET ADRESS | 43 STREET ADDRESS

I EANE 440IIY-ST- 1P

T o B [T DELETE 51 TITLE [JChange L] Additian

NANE 5 NAME

STREET ADDRLS 5.3 STREET ADDRESS

Y511 o 54 CITY-ST-2P

HE T ) OJ peeTe 6.1 TITLE [T change [ Asdition

N 6.2 NAME ‘

SIREET ALIHESS 53 STREET ADDRESS

iy 51 B.4 CITY - §T- 21P

14|
i fonmtc
i am an oicer o
appears 1 Bluck

s mtarmancn supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
i al gepor! or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

Cosforatign of he receiver oF Wustes emp wered o execute this report as required by Chapter 607. Florida Statutes: and that my name
d 4T o) an auaﬁbnt wit dress
FETTH :
SIGNATURE: Constance W. Sharpe, President - 2/13/97 {904) 433-2179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Date Daytime Phone #

-




